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ABSTRACT 

This paper examines the historical, cultural, and scientific basis of using traditional medicinal plants to 
treat diarrheal diseases, a global health concern causing significant morbidity and mortality, especially in 
developing nations. With a focus on traditional healing systems in Asia and Africa, and specifically 
Indonesia, this study reviews the therapeutic efficacy and cultural significance of medicinal plants used for 
treating diarrhea. The investigation examined the pharmacological mechanisms of prominent 
antidiarrheal plants, such as Berberis vulgaris, and evaluated the preparation and administration methods 
employed by traditional healers. Additionally, the study addresses the challenges of integrating 
traditional medicine with modern healthcare, highlighting the need for regulatory frameworks and 
scientific validation of traditional practices. As communities and health sectors seek to preserve and 
validate indigenous knowledge, there is a clear opportunity for collaborative research to develop 
accessible and effective treatments for diarrheal diseases. 
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INTRODUCTION 
Traditional healing as a form of popular knowledge has always been an important part of a culture and is 
indeed approximately directly proportional to the culture and civilization. Traditional healing is a holistic 
solution as it tries to embrace all the aspects of human life—biological, psychological, and sociological— 
in the rehabilitation of patients, in contrast with the modern medical approach. A traditional approach 
through natural medical herbs has diligently been applied by people in some areas around the world, 
including Indonesia. Medicinal plants indicated for the treatment of diarrhea have been used as a 
component of traditional medical practice for the treatment of various ailments and as access to primary 
health care by people in Asian and African countries. Plants have been identified and have proven to be 
effective in one area for diseases that have different pathogenesis, often used as an alternative to treat 
diarrhea in other areas [1, 2]. It is estimated that every year there are over 4 billion cases of diarrhea and 
over 3 million deaths worldwide associated with diarrheal diseases. It is speculated that people from 
ancient civilizations may have carried out some basic scientific analysis to determine the effects of 
different plants on diseases and relief. The increasing interest in traditional healing has generated a lot of 
curiosity in the study of traditional medicine and an effort on how to integrate traditional and modern 
medicine. Although traditional medicine has been drawing more attention in today’s world, it is being 
challenged on the inadmissible rationality of investing resources in the validation of traditional healing, 
considering the judgments of multimorbidity and sustainability of medicine. Based on the rich cultural 
heritage, Indonesia is very likely to have herbal wisdom in facing various health problems [3, 4°]. 
Historical Context of Traditional Healing 

Traditional healing is multifaceted and multifarious due to the inherent variety of traditional societies, 
languages, and cultures. Consequently, the historical development of traditional healing practices differs, 
sometimes significantly, from one specific cultural group to another. Nevertheless, traditional healing 
practices all share similar historical antecedents. The earliest forms of traditional healing are herbal in 
nature, and they have been used for thousands of years in the treatment of illness and disease. Traditional 


This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 


https://www.eejournals.org Open Access 
healers today stand at the end of a long line of continuous transmission of knowledge and skills from 
master to pupil that has passed from generation to generation over the centuries. Traditional healers have 
always been highly respected individuals within the community, and their medicinal practices have played 
a fundamental role in the healing of the body and mind and the maintenance of health. Very simple 
techniques and body treatments are used almost universally in traditional healing, with the common use 
of medicinal plants in almost every culture as a primary source of medical treatment. In developing 
countries and remote areas, the application of folk medicine is fundamental in primary healthcare 
provision. The traditional use of herbal remedies is based on observations that have been passed down 
through the generations and are an integral part of the life and culture of the community. This 
accumulation of data covers enormous periods, and extensive knowledge of biodiversity within their 
immediate surroundings is a common characteristic of Indigenous communities who rely on traditional 
medicine. In many respects, this practice is an art based on traditional ‘lore,’ and the use of medicinal 
plants is typically intuitive and traditionally based. Traditional herbalists have no laboratory equipment 
but use their respective knowledge and intuition to make diagnoses and administer therapy. In colonial 
history, the long-standing cultural traditions of indigenous communities were sometimes assimilated into 
European practices and laid the foundations for modern Western systems of medicine [5, 6]. 
Medicinal Plants Used in Treating Diarrheal Diseases 
Traditional medicine encompasses traditional healing systems, like traditional Chinese medicine, 
Ayurveda, Siddha, and traditional Malay medicine. In most countries, 70 to 95% of the population relies 
on traditional medicine as a form of primary health care. One of the most important aspects of this system 
is the use of medicinal plants. Medicinal plants and herbs have a long history of usage in the treatment of 
various diseases and form the basis for many modern pharmaceuticals. In many developing countries, 
medicinal plants are still widely used, whether for tradition and cultural practice, spiritual/ritual reasons, 
or empirical knowledge of their benefits. Several active compounds isolated from medicinal plants have 
been used as model compounds for the development of chemically synthesized agents. Around 80% of 
people in developing countries still use traditional medicine for their primary health care, and traditional 
medicines are used by about 100% of the population in some countries. Dissatisfaction with conventional 
medicine, folk culture, ancient customs, and merging traditional and modern therapeutic paradigms are 
some of the factors responsible for the increased interest in herbal medicine. It is important to point out 
that some rituals and beliefs are carried out during the identification, collection, and preservation of 
plants. Such rites can enhance the individual's spiritual healing process. Indigenous societies and 
aborigines in Malaysia put great significance on the supernatural powers of medicinal plants for the 
simple reason that their physical and cultural relationship is closely interconnected with the jungle. 
Rational use of these resources is therefore a cultural and ecological priority in all countries to maintain 
environmental integrity [7, 8]. 
Efficacy And Safety of Medicinal Plants 

Many medicinal plants are traditionally used to help manage and treat diarrheal diseases. In general, the 
studies examined have assessed the efficacy of medicinal plants by applying several measures to evaluate 
the symptoms of the disease. Most studies are supported by scientific evidence, and their quality is at a 
high level. Overall, most plants are effective at decreasing and relieving symptoms, leading to improved 
therapy outcomes for patients. Plant extracts prescribed to treat diarrhea are provided in the form of 
simple extracts, capsules, elixirs, tinctures, decoctions, tablets, seeds, and teas. The pharmacological 
proportion of traditional treatments should be carefully noted during a visit, as they can interact with 
allopathic medicines. This will involve advising the patient to complete allopathic medicine courses under 
observation. Patients should also be trained in the dosage, which varies according to the presentation of 
the medicinal plant. This is important as, with the huge continuing current interest in plant effects, 
combined with the potential for interaction between the following and allopathic medicines, side effects 
from plant use continue to rise. When no dosage data is available, limited information can be collected 
from case reports and traditional medicine books, with or without the consultation of a traditional healer 
[9, 10]. Traditional remedies, including herbs for managing and treating diarrheal diseases, have been 
used safely for decades. Despite often strong aromatic properties, which might imply toxicity after 
percutaneous absorption, few reports document local toxicity or allergic reactions following skin 
application. In developing countries, traditional use and consumption of herbal medicine and its products 
continue unabated. Medicinal plants are generally perceived as natural and safe even though adverse 
reactions have been reported. The safety of the plant can be described in terms of protection from side 
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effects, potential toxicity, and often due to the presence of adulterants or contaminants. A reasonable 
guideline to the outcome of plant treatment based on the above onset should be performed before any 
medication intake, but this has generally not been performed to the extent necessary either routinely in 
orthodox practice or at all in the majority of traditional medicine clinics and spas. No guidelines or 
regulations are available for the preparation of traditional herbal formulas that include analytical methods 
and the spectrum of medicinal plants. Regulatory authorities will find this overview useful for the 
legalization of medicinal plants [2, 11]. 
Commonly Used Medicinal Plants 
Berberis Vulgaris L. 
Berberis vulgaris L. is a member of the Berberidaceae family. The geographical distribution of Berberis is 
very wide; it grows in different parts of the world, including Iran, Iraq, Afghanistan, India, Pakistan, and 
some European countries. In traditional medicine, Berberis is used to control diarrhea, spontaneous 
abortions, and gynecological diseases. However, currently, there are some scientific studies documenting 
the wide range of its pharmacological activities, i.e., antioxidant, antimicrobial, antiprotozoal, and 
anticancer activities. Berberis is also useful in cardiovascular diseases. It is usually consumed in the form 
of a decoction, infusion, powder, or capsule. The rhizome and stem of the plant are the most commonly 
used parts [12, 13]. The main mechanism of action involved in Berberis' function includes anti- 
inflammatory, antimicrobial, antiprotozoal, antioxidant, and anticancer activities. Scientific studies have 
shown that berberine, berbamine, and oxyacanthine are the main bioactive compounds present in 
Berberis. It is mainly used as a decoction in the form of capsules, powder, fluid extracts, and tablets. 
Berberis is subject to in vitro, in vivo, clinical, and antidiarrheal studies, but there is a need for further 
studies at the molecular and cellular levels. Berberis is also a well-tolerated, innocuous, and non-toxic 
agent, but its antitumor and teratogenic effects must also be evaluated [14, 15]. 
Methods of Preparation and Administration 
The various methods used to prepare these elaborations can be classified as infusions, decoctions, or 
tinctures. The procedure is divided into distinct steps involving the addition of parts of a plant and water 
or a hydroid agent, heating to increase the amount of water in suspension, and finally filtering the liquid 
to reach the patient. There is little scientific data concerning different periods, which remedies are active, 
what their common dilution is, and the common side effects they can have. However, traditional wisdom 
often recommends fasting; likewise, forgetting to take a dose is assumed to abate activity. In the 
following, treatments are outlined in detail, and where prices, the dilutions prepared by each method, and 
the frequency intervals of administration will be disclosed. The whole process contains dietary 
restrictions; the first is provided if such a ritual is reported [16, 17]. The comminution of roots by each 
patient (or the mother alone, or the mother and the children), a Guaranf-based aboriginal group from 
southeastern Brazil, is described similarly: "If the infection became chronic, more details are provided on 
the number of bitter roots of three medicines that should be drunk, and the daily dose is provided; it is 
clearly indicated that the larger a medicine is, the more effective it is." Each paragraph includes the leaves 
and parts of sixteen accessible medicinal plants; four parts of material from seven different sources were 
used in the course. Practical dosages were surprisingly consistent, allocation times were consistent, and 
overall recommendations suggested the need for folk burn validations of tiger therapy. Cultural editions 
pose a challenge; like other leaf infusions, adequate statistical numbers to validate the small plant will be 
difficult. It is sometimes useful to have the patient care for the treatment themselves, like the mother's 
son. In the Amazon region, the knowledge of precisely what and how to prepare a given plant treatment 
is carefully guarded and handed down from father to son. Generally, the preparation of the plant is under 
the tutelage of an elder who has long experience with the use of the plant [18, 19]. 
Challenges and Future Directions 
Thus far, the incorporation of medicinal plants used by herbalists in various countries has not been 
successful in the treatment of diarrheal diseases due to the lack of a strict regulatory framework ensuring 
safety, quality, and efficacy. The sources of medicinal plants and plant products are diverse, and it is 
difficult to harmonize traditional uses despite scientific evidence, that evaluates the safety, efficacy, and 
quality of traditional medicinal products used in treating diarrheal diseases. Therefore, it is a great 
challenge to establish quality control of the traditional healers' medicines, as well as the safety and 
efficacy of their treatments. Additionally, there is insufficient evidence regarding the daily dosages of 
traditional medicinal plant-infused water consumed by Ugandans, including the amount required to treat 
diarrheal diseases, and the appropriate recommendation and description of how it can be used. One of the 
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major implications in the field of traditional healing is the preservation of traditional healers' knowledge 
because, as a healing method, it is unique and cannot be separated from the beliefs of surrounding 
communities. Another challenge for traditional healing and traditional medicines is that Uganda has a 
regulatory framework upon which national policies, laws, regulations, and standards are needed to 
harmonize the health sector. An important direction to move forward is to slow down the loss of 
traditional knowledge on medicinal plants used by herbalists using existing documentation and to 
document useful knowledge. Collaboration between the traditional and scientific communities should be 
strengthened to promote the development of safe, effective, and affordable medications for managing 
diarrheal diseases. Studies investigating traditional knowledge pertaining to plant medicines for diarrhea 
treatment should be conducted, focusing on the bio-efficacy of medicinal plants. To provide real-time 
disease and treatment surveillance, evidence, experience, and new techniques and technologies need to be 
integrated. Additionally, advanced research could be streamlined to investigate the realistic and affordable 
way of managing diarrheal diseases through a combination of lifestyle changes, traditional medicines, and 
scientifically proven treatments. Research areas may include clinical trials to assess the efficacy of 
traditional healers' medicinal plant remedies for diarrhea management and use, the evaluation of 
calculable amounts of active compounds contained in medicinal plants using modern science, new 
platforms, and informatics for broadcasting healing methods and clinical manifestations used by 
traditional healers to manage disease conditions [20, 21]. 
CONCLUSION 
Traditional healing practices, especially the use of medicinal plants, play a vital role in managing 
diarrheal diseases, especially in areas with limited access to conventional medical care. The review reveals 
that plants such as Berberis vulgaris offer promising antidiarrheal properties due to their biologically 
active compounds. While traditional practices are often culturally integrated and effective, challenges 
remain in ensuring the quality, safety, and scientific validation of these treatments. Addressing these 
concerns through regulatory frameworks and collaborative research could enable the safe integration of 
traditional medicine into public health. As modern medicine acknowledges the potential of traditional 
practices, preserving indigenous knowledge and validating its applications can contribute significantly to 
healthcare, particularly in developing regions. 
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